MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-025385
A T e WELF:EZ_ ______ Primary Registration District No..,ﬁ:.d__a Registrar’s No. _--_Z_ng STATE FILE NUMBER

Registration District No, —__."™

DO NOT WRITE
ON THIS $TUB AMENDED
0 1. PLACE OF DEATH b 2, USUAL RESIDENCE (Where deceased lived. If instinution: Residence befora
VS 300 a a. COUNTY ST LOUIS o STAIE MO b. COUNTY ST LOUIS admission)
Rev. 4/59 % b. C(l)g (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
2 1own JEFFERSON BARRACKS 390 DAYS own  JENNINGS . YesX1 No O
lﬁd‘f‘d :E o fq%épﬂﬂsom (i NOT in hospital, give location) HUOP inside Limits d. :E%EREETSS {If curside, give location) Reside on Farm
2t = sTTUTion VETERANS ADMINISTRATION. |ve® NeO 7306 JENWOOD Yes O NoXJ
af k|8
3 3. RAME OF DECEASED First Middle Last 4, DS;I'E Month Day Year
Ype or print)
GUY BAKER oeatv  JUNE 15, 1962
4 o 5. SEX 4. COLOR OR RACE 7. Married Never Married [1 (6. DATE OF BIRTH | 9= AGE (last birthday) J IF UNhDER 1 YEAR | IF UNDER 24 HR
5 2 MAI;E W}IITE Widowed Divorced [J 8_9_ 93 68 Months Days Hours Min.
13s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W i i if yetired) -
6 £ MACEf S (I sdored ) LANDIS-MACHINE CO | FREDRICKTOWN, MO. Usa
7 Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e )
4] o GEORGE BAKER WINIE MITCHELL NONE
8 Z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CASTAL STAMINITY MR INFORMANT Address
o . 5. X .
< (Yes, rYEsunknown) I (If ves, gWaior dates of servig ers . O ' ELL JENNINGS, MO ]
95920 | GRACE SHIPLEY,OSRELL: 7306 JFNwooD
o = 18. CAUSE OF DEATH (Enter only one cause per lina i, . r i INTERVALBETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: Lo | ONSET AND DEATH
a w g IMMEDIATE cause tn COR= ONALE 3 DAYS
1 o] o .
U |a
@)
12 o |5 8 Conditions, if any,) DU 10 o) _ PULMONARY EMPHYEEMA OBSTRUCTIVE 15 YEARS
~3d nls which gave rise to T
T2 St e ander
— m 8 U -
13 = ?y?nggcnuse [[21N DUE TO (c) CI'IRONIC BRONCHITIS. ASTH:MATIC TYPE 15 YEARS
% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
W
e 8| ARTERIOSCLEROSIS GENERAL [Byes | no | DO Unknown
= £ | 779, WAS AUTOPSY | 20s. ACCIDENT _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
g & PERFORMED, : [} a a
S U YES [0 NO
< 2 wcrmE o A Month, Day, Year
Z g g ) INJURY am
L4 8 g [-Bu B
Z ] - "o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o . . WHILE AT WORK [J farm, factory, street, office bidg., etc.) ]
6 NGT WHILE AT WORK [
o [a]
SO | S 1. 4, YPhnded the docessed from___ 2=22=61 1o 6-15-62 XARK A
@ g oc " .
; Y Death occurred st 1:05 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
[1T] - f ?
[ 2 -
3 g g 6 22a, SIGNATURE %armﬂ \ h\% 22b. ADDRESS . 22¢. DATE SIGNED
- » = _SCHELLHOUSE , VAH JEFFERSON B =15=02.
% 232, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o) a REMQVAL [Specify) ’
2 T ial June 18,1962 | Memorial Park Cemetery Eor;man%, St. GLouls Co., Missoury
R AD. . 25. DATE RECD. BY LOCAL REG. | 26. RAR’S SIGNATURE
3 < | Mt AR e Sen, inc.,”XB1 E, Fair Av ‘{}( o 4,
= @] St. Louis, 7, Missouri lo- 15 F— <A %
PR {Li d Embalmer’s 5t on Reverse Side) U v N

A



e . _STATEMENT BY LICENSED EMBALMER

e - * ! - - ) ] - . o pe )
- - - I hereby ‘certify that the -body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L. Student Embalmer Ng
working under my personal supervision. é}
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. oj/ J/
Sam e e - T T .P.o. Address____ WG—M

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING &zre to comply

with fhe above .corlshfutes grounds for revocation of license).
*1§ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1If this body is not embalmed, fact should be so stated above.

-




